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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCHHEB JUN 1 b o
BUREAU oF THE CENSUS

Registration District No.__y__.g_g____.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_Primary Registration District NO--;ﬁ—-m&- ?l G &Rc;iﬂrar's No.

State File Nom.l.g_z.:z_::‘.

1. PLACE OF TH z g

(a) County.

(b) City or town WAAJM W.

(If ontside city ar tnva.limiu. writa”"RUHAL" nzd name of towmhip)

(¢) Name of hospital or institution:

(If not in hoapital or Institation, write streot nmmber or location) -

DSE " "
(d) Length of stay: In hospital or institution [ i
{Specify whether.

In this community.
yeary, months or daya) _ . ety

2. USUAL RESIDENCE OF DECFASED:

{a) State Yrie )] COUDEYM

(9} City or town M e Rt A AA T Aty Y VLo
(If outaide d-d or town limits, write “RURAL") d
(d) Street No
(1 rural, give location)
() i foreign born, how long in U. 5. A.2 o years.

3. (s) PRINT
FULLNAME.

MEDICAL CERTIFICATION

: = 20. DATE OF DEATH) Month.iM/?_day L0
3. (&) 1t veteran, 8. (e) Socinl Security, Fcar._ﬁ..‘f.l..___._hour ______ _[_0_ ~.minute._. _3_0 __,P M.
name war. No. .
. = T 21. 1 hereby certify that I attended the d d from
O 5, Color or 6. (a) Single, widowed, ma..rried. g — 1A 19904 to 6 ,—-/ Fa) 1947,
4. Sex-m&/u race... 2ALH divorced ££1 -1 that I last saw h.s alive on N e . 74
6. () Name of husband or wife_._..__. .. ..._ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durats
N uraiion
: allve .. years || Immediate cause of death
7. Birth date of deceased t3 (862 et
' (Month) (Day) {Yoar)
8. ACE: Vears Months Days If less than one day Due to. ‘jl
78 1 01 21 min T
Due to. N Lk
o. mirchptace ZAlELa Xt Cor Mm %)
ity, town, of county) (Stats or tareign enunlry) : ¥
10, Usual occupati abmels Other conditlons
- LsH patio (Taclnde pregoancy within 3 months of death)
11, Industry or husi PHYSICIAN
£ cz @ ) :Z ; % ; Major findings: _—
g 12. Name. > .4 - Of operations
= / Uunderline
= \ 13. Birthplace . N the cause to
o~ : ty, town, {State or foreign country)} 'which death
] . Of autopay. should be
§ 14. Maiden nam i
¢ r charged
1 15. Birthpl NViddd S ﬂ dstically.
= (City, towa. or county) (State or foreign cotntry) 2. If death was due to external causes, fill in the following:
16. (o) Informant _ (o) Acddent, suicide, or homidde (specify)

1) Admm IO,
17. (o) x= _._50_ (%) Date thueof.()ﬁﬂ.d?_l 2 1947

(Bm:in] cremation, or remoY Mooth)d (Day) {Year)

(¢} Place: burial or cremation

18. (s) Signature of funeral d.l:ector..b.(n_)_n _&_MM_

o st Pt ?

ww. lo=A__H{
{Registrar's signatare)

{Driareceived locel regis )

(3} Date of occurrence
{c) Where did Injury occur?.

(City or town) (County) (State)
(d) Didinjury occur In or about home, on t'ann in industrial plm:e in public place?

11 (Specify t { place)

While an\wo (?‘L‘!'m of Inj ury_____C/,;_ﬁ
23. Signaturel.. {M.D,or other))??.@
Address \1 ¥ vy . L. Date dgncda_._ll:? (

(Licensed Embalmer's Statemen? on ROYGTIG Side) s




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, 0r bY .o i

/@—/ﬂ"lm n’l ké-qo_..f AL ) ‘Registered.' Apprenticé No... 2 ss— é

working under my persééal supervision,

. - Stgned...Z{Q 8 S T o
' y . - e _ - Licensed Embalmer No.. ?C/ o 7

P. O. Address.. A =S T 0 A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply
the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, fact should be so stated above.




